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NAME OF COMMITTEE (In Full)
American College of Radiology Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Julie Song

Mailing Address 9 Lu Stubbs Ln

Date of Receipt

M/ D D/ Y

M Vv TY
11 05 2010

City State Zip Code Transaction ID: 37514548
Sharon MA 02067-2367 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NR%me olf Fmplo eé'_ N Occupation
fihode Island Medical Imag- Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Patricia Spencer Date of Receipt
Mailing Address  Women & Infants Hospital M M|/ D D /Y Y Y Y
101 Dudley St Floor 0 Rm 0615 11 05 2010
City State Zip Code Transaction ID: 37514549
Providence RI 02905-2401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NR%me olf Fmplf_)| yer | Occupation
ode Island Hospital Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Glenn Tung Date of Receipt
Mailing Address 12 Knife Shop Ln MM / D D / Y Y Y Y
11 05 2010
City State Zip Code Transaction ID: 37514550
Sharon MA 02067-2274 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game of Em Ior%/erf Medi Occupation
rown Univ Sch of Medicine Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00
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